Auwerican College of Burgeons

ATLS® COURSE REQUEST AUTHORIZATION FORM
This form must be validated by the State/Provincial (S/P) Chair
and the ACS ATLS® office for the course to be officially authorized and conducted.
(Please type or use ballpoint pen to complete this form and forward to your S/P Chair.)
The S/P Chair will forward all copies to the ATLS® office.

Shaded areas are for office use onlv.

Course Site  City: E////ngf State: 47 Country: &S
Facility: 4,/) na<c (Clinie g This is a new course site.
v Course Type Participants
Date of Request:
Course Closed? ﬁ Yes U No g - MDs/DOs #of: )2
’ : Residents # of:
09 I A ﬂ Student - 2 day O Final-year Medical Students # of.
Q Student - 2.5 d U Doctors-other countries* # of:
udent = 2.> cay 0 Dentists # of:
Course Dates: O Student/Student Refresher - 2 day g Physician Extenders
Q Student/Student Refresher - 2.5 day Identify Type: A 2'0 z gi S A
A de- Rl ob Q Student Refresher - 0.5 day O Student Refreshers
Commercial Support O Student Refresher - 1 day Identify Type: I ## Of.f:
Agreement Required? ) _  #OL
Q Instructor - 1.5 day @ Auditors
O Yes X No Identify Type: A #of: 4
Q Instructor Update (circle one) entify Type: Z ’% 4 © fj
Commercial Support A o
Agreement Enclosed? * 1 day course * Contact ACS ATLS® if Instructor Course
O Yes U No  Extended Precourse Faculty Meeting
First Director: {; 4 n Cpa/?.\ Second Director: (If > 24 Students)
v Identification No.: Specialty:

Identification No.: __ 46 [ 4/ 4O~/ _ Specialty: 6.5 Candidate? 0 Yes U No

Candidate? Q Yes O No

National, Regional or S/P Faculty required to evaluate candidate(s):
Name:
Identification Number:

Educator:
Identification Number: Candidate? Yes@d No U

Coordinator: X7, Oef')ae
Address: ENS o Traums 5 e ms

PO Bor ADAS/ ,L/JPM M7 S5T6RD
Telephone: {éfog) i - l/‘/b@ Fax: C’{Dé) S |5 S

**Contact person for ATLS® web site if different from course coordinator llsted

Name Telephone #

Course approved & New Site Approved | B Physician Extenders approved (A Manuals approved
O Approved all participants ™ Auditors approved & Manuals approved
Signature: #3850 ' Date: 2 A306

CRA Form Rev. 4/98, 1/99, 10/99, 4/00, 5/00, 5/0%, 12/01, 11/02, 2/03,‘ 7/03, 5/04



